On the day of admission, treatment with terramycin in a daily dose of 2 g was begun and continued for 2 days. The condition grew steadily worse until the 8th day of illness.
Both conjunctivae were jaundiced besides being grossly injected.
Watery stool were passed five times. Bilirubin appeared in the urine. Icterus in the skin and epistaxis were detected on the 8th day. From the afternoon of that day he was given terramycin in a daily dose of 5 g. Fever and headache began to subside on the 9th day. All abnormal symptoms and signs had disappeared by the 16th day, and his further progress was uneventful.
He was discharged from hospital on the 20th day of the illness.
Young guinea-pigs inoculated with the patient's blood on the day of his admission apparently remained in health during the following 1 month period of observation, but the culture out of the heart blood of the guinea-pig was successful.
A cross agglutination-lysis test gave the result shown in (Rosenberg) . All the patients were cured and discharged from the hospital in 20 to 30 days and there was no relapse or complication. Culture in young guinea-pigs blood inoculation on was positive for L. canicola in 4 of these patients.
These patients were treated with terramycin or streptomycin. The effect was difficult dicide. However, as has been reported in our previous articles, and streptomycin is the most effective against leptospirosis in human and animals, though the variability of the clinical course of leptospiral infections makes adequate evaluation difficult.
Weil's disease has beenn widely discussed in the literature since L. icterohaem orrhagiae was established as the causative organism of the disease.
On the other hand, canicola fever is rarely reported on, perhaps because of its more recent clinical recognition and its relatively benign course. The causative agent L. canicola is closely related to L. icterohaemorrhagiae serologiacally, and canicola fever may often be confused with Weil's disease.
The disease is relatively benign and curable as a rule.
Canicola fever would not so very difficult to diagnose only if sufficient care was taken in distinguishing it from influenza, infectious hepatitis, meningitis of undetermined etiology, pneumonia, typhus fever and other undetermined acute febrile diseases, though it would hardly be possible without necessary bacteriological and serological tests. Cases of canicola fever10-20) are being reported with increasing frequency in foreign countries, but in Japan there has been no indubitable case reported yet.
Our recent experiences suggest that more general knowledge on the manifestations of the disease and more frequent resort to serological reactions may bring up its incidence in no small measure.
SUMMARY
At our laboratory 48 cases of leptospirosis canicola have been diagnosed since 1950 and 5 of the cases were taken up here description.
Canicola fever is a much commoner disease than previously realized in our country as well as in other countries.
After this report was submitted for publication, we experienced an epidemic of canicola fever in 114 cases (the majority of them was that of schoolboys) and its sporadic outbreak in 2 in 1953.
